Title 13 - DEPARTMENT OF SOCIAL SERVICES
Division 70 - Division of Medical Services
Chapter 10 - Nursing Home Program

PROPOSED AMENDMENT

13 CSR 70-10.030 Prospective Reimbursement Plan for Nonstate-Operated Facilities for
ICF/MR Services

PURPOSE: This amendment outlines how the Fiscal Year 2008 trend factor will be applied to adjust
per-diem rates for ICF/MRs participating in the Medicaid program.

(4) Prospective Reimbursement Rate Computation.
(A) Except in accordance with other provisions of this rule, the provisions of this section shall
apply to all providers of ICF/MR services certified to participate in Missouri’s Medicaid program.
1. ICF/MR facilities.

A. Except in accordance with other provisions of this rule, the Missouri Medical Assistance
Program shall reimburse providers of these LTC services based on the individual Medicaid-recipient
days of care multiplied by the Title XIX prospective per-diem rate less any payments collected from
recipients. The Title XIX prospective per-diem reimbursement rate for the remainder of state Fiscal
Year 1987 shall be the facility’s per-diem reimbursement payment rate in effect on October 31, 1986,
as adjusted by updating the facility’s allowable base year to its 1985 fiscal year. Each facility’s per-
diem costs as reported on its Fiscal Year 1985 Title XIX cost report will be determined in
accordance with the principles set forth in this rule. If a facility has not filed a 1985 fiscal year cost
report, the most current cost report on file with the department will be used to set its per-diem rate.
Facilities with less than a full twelve (12)-month 1985 fiscal year will not have their base year rates
updated.

B. For state FY-88 and dates of service beginning July 1, 1987, the negotiated trend factor shall
be equal to two percent (2%) to be applied in the following manner: Two percent (2%) of the average
per-diem rate paid to both state- and nonstate-operated ICF/MR facilities on June 1, 1987, shall be
added to each facility’s rate. '

C. For state FY-89 and dates of service beginning January 1, 1989, the negotiated trend factor
shall be equal to one percent (1%) to be applied in the following manner: One percent (1%) of the
average per-diem rate paid to both state- and nonstate-operated ICF/MR facilities on June 1, 1988

" shall be added to each facility’s rate. '

D. For state FY-91 and dates of service beginning July 1, 1990, the negotiated trend factor shall
be equal to one percent (1%) to be applied in the following manner: One percent (1%) of the average
per-diem rate paid to both state- and nonstate-operated ICF/MR facilities on June 1, 1990, shall be
added to each facility’s rate.

E. FY-96 negotiated trend factor. All nonstate-operated ICF/MR facilities shall be granted an
increase to their per-diem rates effective for dates of service beginning January 1, 1996, of six dollars
and seven cents ($6.07) per patient day for the negotiated trend factor. This adjustment is equal to
four and six-tenths percent (4.6%) of the weighted average per-diem rates paid to nonstate-operated



ICF/MR facilities on June 1, 1995, of one hundred and thirty-one dollars and ninety-three cents
($131.93).

F. State FY-99 trend factor. All nonstate-operated ICF/MR facilities shall be granted an
increase to their per-diem rates effective for dates of service beginning July 1, 1998, of four dollars
and forty-seven cents ($4.47) per patient day for the trend factor. This adjustment is equal to three
petcent (3%) of the weighted average per-diem rate paid to nonstate-operated ICF/MR facilitics on
June 30, 1998, of one hundred forty-cight dollars and ninety-nine cents ($148.99).

G. State FY-2000 trend factor. All nonstate-operated ICF/MR facilities shall be granted an
increase to their per-diem rates effective for dates of service beginning July 1, 1999, of four dollars
and sixty-three cents ($4.63) per patient day for the trend factor. This adjustment is equal to three
percent (3%) of the weighted average per-diem rate paid to nonstate-operated ICF/MR facilities on
April 30, 1999, of one hundred fifty-four dollars and forty-three cents ($154.43). This increase shall
only be used for increases for the salaries and fringe benefits for direct care staff and their immediate
supervisors.

H. State FY-2001 trend factor. All nonstate-operated ICF/MR facilities shall be granted an
increase to their per-diem rates effective for dates of service beginning July 1, 2000, of four dollars
and eighty-one cents ($4.81) per patient day for the trend factor. This adjustment is equal to three
percent (3%) of the weighted average per-diem rate paid to nonstate-operated ICF/MR facilities on
April 30, 2000, of one hundred sixty dollars and twenty-three cents ($160.23). This increase shall
only be used for increases for salaries and fringe benefits for direct care staff and their immediate
SUpervisors.

I. State FY-2007 trend factor. All nonstate-operated ICF/MR facilities shall be granted an
increase of seven percent (7%) to their per-diem rates effective for dates of service billed for state
fiscal year 2007 and thereafter. This adjustment is equal to seven percent (7%) of the per-diem rate
paid to nonstate-operated ICF/MR facilities on June 30, 2006.

J. State FY-2008 trend factor. Effective for dates of service beginning July 1, 2007, all
nonstate-operated ICF/MR facilities shall be granted an increase to their per-diem rates of two
percent (2%) for the trend factor. This adjustment is equal to two percent (2%) of the per-
diem rate paid to nonstate-operated ICF/MR facilities on June 30, 2007.

AUTHORITY: Sections 208,153, 208.159, 208.201, RSMo (2000). This rule was previously filed as
13 CSR 40-81.083. Original rule filed Aug. 13, 1982, Effective Nov. 11, 1982. For intervening
history please consuit the Code of State Regulations. Emergency amendment filed June 20, 2007,
effective July 1, 2007, expires Dec. 27, 2007. Amended: Filed June 20, 2007.

PUBLIC ENTITY COST: This proposed amendment will cost public entities or political
subdivisions approximately $119,094 for SFY 2008.

PRIVATE ENTITY COST: This proposed amendment will not cost private entities more than five
hundred dollars (8500) in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in support of or in opposition to
this proposed amendment with the Department of Social Services, Division of Medical Services, 615
Howerton Court, Jefferson City, MO 65109. To be considered, comments must be received within



thirty (30) days afier publication of this notice in the Missouri Register. If to be hand-delivered,
comments must be brought to the Division of Medical Services at 615 Howerton Court, Jefferson
City, Missouri. No public hearing is scheduled.



